2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enlity Namo

DOCUMENT # J11481

M & P LANDSCAPE COMPANY, INC.

=

Principal Place of Businoss

9485 153RD ROAD SOUTH
BgLRAY BEACH FL 33446-9711

Mailing Addross
P.C. BOX 6969

FILED

Apr 13,2007 08:00 AM
Secretary of State |

R s A

GARCIA, ROBERT MAXWELL
17723 PINE NEEDLE TERRACE

X
BOCA RATON FL 33431

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, eic. Suile, Apt. #, elc. 1st MOORE CH2E034 (10/06)
_ , . i
City & Stale Cily & Slate 4. FEI Number 65-0085820 Applied For ‘
Nol Applicable ‘
Zi o Zi Counl i
® ountry s ounlry 5. Cortilicalo of Status Desired a $8'75 Addmonal
Fea Required
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Rogistered Agent
Namo \

Stroet Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

SIGNATURE

8. Tho abovo namod enlily submits 1his slaloment for the purpose of changing its rogislerod offico or rogistored agent, or bolh, in the Slalae of Flonida. | am famihar with, and accop!
the obligations of rogislered agent.

Synalure, yped or printed name o regisiarad agant and litla + apphcable

(NOTE: Registarad Agent siynature roqurad whan rgnsiating )

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing 35.00 May Be .
Trust Fund Contribution.  [[] Added to Fees |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 114 |
mi TSD [ pelets i O change [ Addion
NAME GARCIA, ROBERT MAXWELL NAME o

st Aooness | 17723 PINE NEEDLE TERR. A pp—— upnoooTossel o

CUY-ST-7IP BOCA RATON FL CITY-SI- 21 D’q.'}?.B."’D?‘BDD‘]‘E"‘“D1!j 150,00

itk VD [ Detele e O change [ Addilion
NAME TRAVIS, PAUL MAXWELL NAMT

SIRCTADDHLSS | 8362 SAWPINE RD. SIRIETADDI 88

ciy-si-ar | DELRAY BEACH FL eny-s1-2p

TINE PD O oelele TNt O change [ Aadilion
N TRAVIS, MARK MILFORD NAM,

STREET ADDRESS | 704 NLE. 23RD TERR. SIRITY ADDRE $S

CiY-ST-200 POMPANO BEACH FL CITY-81- 21

¥ O celete T Cchange [ Addilion
NAME NAME

STAITT ADDRFSS SIRLET ADDRI 58

CIY-ST-21 Clly-51- 2P

i ] Detete i O change [ Adattion
NAME NAME

ST ADDRL S5 SIRLTADDIN 85

clly-si-ap ClIY-§1-2IP

IMLE [ Detete e [J change [ addilion
NAMI NAMI

STREET ADDRESS SIATET ADDRISS

CHY-ST-41P CITY-81-2IP

of tha cerporalion or the roceiver or lrustoe empowered o
if changed, or on an attachment wilh an address, with all

SIGNATURE:

12. | hereby cortify that tho information supplicd with this filing does not qualify for the exemplions containad in Section 119, Florida Statules. | further certify that the information

indicated on his reporl or supplemontal roport is lrue and acgurato and thal my signaluro shall bave tho same logal efloct as 1 made under oath; that | am an ollicer or direclor
acuto Lhis raport as requirod by Chapler 607, Florida Siztutes; and that my nama appears in Block 10 or Block 11
er Fko empowerad,

£6\- WaAg-

SIGNATURE AND TYPE]

NAME OF SIGNING OFFI&H OH DIRECTOR

0.»(\01.
- !

L

- P O om o, o

Data Daytum Phong #



